Background: Exclusive Breastfeeding (EBF) for 6 months is the optimal way of feeding infants. NFHS4 data shows 45.5% of children were exclusively breastfed at 6 months in Puducherry. The Global Nutrition Targets 2025 aims at increasing EBF rates in first 6 months up to at least 50%. The main objective is to find areas of needed intervention using LATCH scoring and to find factors responsible for fall in rates of EBF. Methods: A prospective study was conducted between November 2017 and April 2019 (1½years). Mothers were educated about breastfeeding. LATCH score assessed at 8 and 48 hours of life. At 48hours, score >8 indicates there is a high chance for EBF for next 6 months and score <8 indicates, mother is having difficulty in feeding and are intervened at this point. Data about EBF and reason for early weaning at 6 weeks and 6 months collected. Results: LATCH score at 8 hours was >8 in infants delivered via NVD: 50% as against 9.6% in babies delivered via LSCS. At 48 hours LATCH score improved in both groups: 60.8% in babies delivered via NVD, 38.3% in babies delivered via LSCS. Compared to Primi-mothers, infants born to multigravida mothers had higher scores at 48 hours: 62.2% as against 31.1%. 84% were EBF at 6 weeks. 51% were EBF at 6 months. When mothers with LATCH score <8 at 48 hours were intervened, EBF rate at 6 weeks improved. Most common reason for early weaning at 6 weeks was maternal problems: 6.6% and at 6 months-due to influence of relatives: 27%. Conclusions: LATCH score helps in predicting breastfeeding duration as early as 48 hours of life. Low scores indicate, it requires intervention and identifies the areas of needed intervention. Counselling regarding EBF must include not only mothers but also relatives.
INTRODUCTION
Breast milk is the natural and ideal food for healthy growth and development of newborn. It is species specific. 1 Exclusive breast feeding for 6 months is the optimal way of feeding infants, thereafter, started on complementary feeds with continued breastfeeding up to 2 years of age, as this is the period of maximum brain growth and development. Exclusive breastfeeding is a cornerstone of child survival and child health because it provides essential, irreplaceable nutrition for a child's growth and development. 2 It serves as a child's first immunization-providing protection from respiratory infections, diarrhoeal disease, and other potentially lifethreatening ailments.
NHFS 4 (National Family Health Survey), 2015-16 data shows only 54.9% of children under age 6 months are exclusively breastfed in India and only 48.3% are breastfed in Tamil Nadu and the percentage is even less than this in Puducherry-only 45.5% of children under age 6 months are exclusively breastfed. The Global Nutrition Targets 2025 aims at increasing the rate of exclusive breastfeeding in the first 6 months up to at least 50%. 2 Countries already at or near 50% exclusive breastfeeding should continue to strive for improvements because of the health and economic benefits of exclusive breastfeeding. In such cases, the recommendation is a minimum increase of 1.2% per year or more.
Mothers require active support for establishing and sustaining appropriate breastfeeding practices. The promotion and support of breastfeeding is a global priority, an important child-survival intervention. 3 WHO and UNICEF recommend: 1, 2 • Initiation of breast feeding within first 1 hour of life • Exclusive breastfeeding • Breastfeeding on demand • No use of bottles, teats, pacifiers Provision of mother's breast milk to infants within one hour of birth is referred to as "early initiation of breastfeeding" and ensures that the infant receives the colostrum, or "first milk", which is rich in protective factors. 4 The common problems encountered by the mother-infant while trying to sustain exclusive breastfeeding are: 1
• Flat or inverted nipples • Fullness and engorgement of breast • Sore nipples and cracked nipples • Blocked ducts • Mastitis and abscess • Socio economic and cultural factors. 2 Among these, problems 2-5 are due to improper positioning of the baby. Problems must be identified and intervened properly for establishing exclusive breastfeeding.
METHODS
A prospective study was conducted during the period November 2017 and April 2019 (1½years). All mothers who had delivered at ≥34 weeks and physiologically stable babies were included in the study and babies delivered <34 weeks of gestation, physiologically unstable and sick babies and babies with absolute contraindication to breastfeeding were excluded from this study. Participation was entirely voluntary, and the mothers were free to withdraw from the study at any time. The sample size was calculated using statistics and sample size calculator. A previous study showed that mothers with LATCH scores ≥8 at 48 hrs had 3.6 times higher chances of exclusive breastfeeding at the end of 6 weeks and also that 7% of mothers with poor LATCH scores will have exclusive breastfeeding at the end of 6 weeks. 4 Assuming, alpha error of 5%, beta error of 20%, sample size was calculated to be 98 in each group (total: 196). All mothers were educated about proper breastfeeding techniques, before initiation of first feed and they were all motivated to start feeding the newborn within 1 hour of life both in spontaneous vaginal deliveries and in babies delivered via caesarean section. Feeding was observed and checked for all five variables of LATCH scoring (Table 1 ) objective, and first recorded at 8 hours of life. Each variable is given a maximum score of 2. The score was recorded. Again, feeding was monitored subsequently at 48 hours of life. Scores were subsequently entered. A final score (at 48 hours) of more than 8 is a positive predictor that the baby will be exclusively breastfed for next 6 months.4 If the score was less than 8 at 48 hours, it was taken as an indicator that the mother was still having difficulty in feeding the baby and suspected to go in for early weaning. These mothers were intervened at this point. All these mothers were educated again about the importance of exclusive breastfeeding. If they were found to have problems like flat/inverted nipples, sore/ cracked nipples, fullness or engorgement of breasts, blocked duct, mastitis or breast abscess, then the mother was referred to Department of Obstetrics and Gynaecology. The diagnosis was confirmed and treated free of cost.
At 6 weeks and 6 months the mothers were contactedduring routine immunization at 6 weeks and telephone contact at 6 months, to know if the baby was exclusively breastfed or not. If not, reason for early weaning was enquired for and noted at 6 weeks and at 6 months respectively.
Written informed consent was obtained from mothers in a language they can understand (Tamil) after briefing them about the study. Ethical and scientific committee approval has been taken from the institute ethical and scientific committee respectively.
Statistical analysis
Data obtained was recorded in predesigned proforma. Master chart was prepared in Microsoft excel based on this data recorded. Analysis was done using SPSS VERSION20. It was used for generating charts and diagrams. Data was represented in proportions and percentages. p value <0.05 was considered significant. Descriptive analysis of the study sample done.
RESULTS
The mean gestational age at delivery was 38.65 with 60.7% infants delivered to multigravida and 39.3% to Primi-mothers, with 52% delivered via normal vaginal delivery and remaining 48% via LSCS. Antenatal counselling was given to all mothers involved in the study. Mean birth weight was 3.05 kg±1.76kg. The mean gestational age of the infants was 38.65 weeks. The baseline demographic data is summarized in ( Table 2) . LATCH score at 8 hours was high (>8) in mother-infant dyads delivered via normal vaginal delivery: 50% as compared to 9.6% in babies delivered via LSCS, which is depicted in (Figure 1 ).
X-axis depicts the mode of delivery and y-axis, the number of infants. And at 48 hours LATCH score improved in both the groups: 60.8% in mother-infant dyads delivered via normal vaginal delivery, 38.3% in babies delivered via LSCS, which is depicted in (Figure 2 ). Figure 3 shows that compared to Primi mothers; infants born to multigravida mothers had higher scores at 48 hours: 62.2% as against 31.1%. were intervened, exclusive breastfeeding rate at 6 weeks was high as depicted in (Figure 4) . Table 3 shows that the most common reason for early weaning at 6 weeks was due to maternal problems: 6.6%
and (Table 4) shows that the reason for early weaning at 6 months was due to influence of relatives: 53 out of 196 (27%).
DISCUSSION
In this study, author had used only one objective scoring system-LATCH to predict the duration of exclusive breastfeeding at 6 weeks and at 6 months postpartum. In a study by Sowjanya et al, LATCH score was utilized to predict breastfeeding duration at 6 weeks postpartum as previously reported by Riordan et al, and Kumar et al. [4] [5] [6] In all 3 studies they found higher LATCH scores for those who breastfed to 6 weeks than those who had weaned by that time. They evaluated LATCH score as a whole without separating the components, at birth, 48 hours and at 6 weeks. In the present study, author had evaluated individual components and if the score was found to be low due to third and fourth components (type of nipple and comfort respectively), those mothers are identified and treated.
In the same study it was said that the use of the LATCH tool will assist caregivers to focus on those women with low scores, who are at risk for early weaning. A step ahead, all mothers with low LATCH scores at 48 hours in this study, were educated again about the importance of breastfeeding and given necessary support. In addition to this, Gercek et al, and Sowjanya et al, tried to study the correlation of the LATCH score and BSES-SF scale. 4, 7 Gercek et al, found a weak positive correlation but Sowjanya et al, found a strong positive correlation between the two and thus concluded that LATCH score and BSES-SF can be used as assessment tools at delivery in all hospitals to assist in identifying and targeting mothers at risk of early weaning in order to improve the breast feeding duration as well as confidence in the mothers as they are simple, reliable and cost effective. Whereas, in this study, author haven't utilized any other assessment tool apart from LATCH scoring.
In Tornese et al, study, breastfeeding success at discharge was predicted by assessment of the latch-on to the breast in the first 24 hours. 8 In a study conducted by Santo et al, with a motive to identify determinants of exclusive breastfeeding cessation before 6 months, including variables like influence of grandmothers, breastfeeding technique and sore nipples, they concluded that the factors actually responsible were adolescent mother, fewer than six prenatal visits, use of a pacifier within the first month and poor latch-on. 9 In this study, though there were no restrictions for the age of the mother, none of the mothers fell in the adolescent age group. But the main reason for early weaning at 6 weeks was found to be maternal problems and at 6 months was due to the influence of relatives in this study population.
Though many organizations have come in promoting exclusive breastfeeding, creating awareness among mother and also the general population, so that they can support mothers in exclusive breastfeeding, still the rate is <50% in Tamil Nadu and Pondicherry.
Limitations of the study was antenatal counseling was given only to mothers. It should involve other care takers also, since early weaning was highly influenced by relatives. Thus, care of the newborn is not only the responsibility of the mother but also all the caretakers.
CONCLUSION
LATCH score helps in predicting breastfeeding duration as early as 48 hours of life. Low LATCH score indicates, it requires intervention and also identifies the areas of needed intervention. Counselling regarding exclusive breastfeeding must include not only the mothers but also the relatives.
